2000 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # N20959

1. Entity Name

JOHNSON GROUP HOMES, INC.

Principal Place of Business

JOHNSON GROUP HOMES
700 NE, 18T STREET
GAINESVILLE FL 32604
us

Mailing Address

3525 NW. 22ND TERRACE
GAINESVILLE FL 32605-2344
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

I

FILED

05-22-2000 90023 006 ****6] .25

|

DO NOT WRITE IN THIS SPACE

WML

City & State . ' City & State 4. FEI Number Applied For
59-2653697 Not Applicable
Zip Couritry Zip Country - : $8.75 Additional
L . ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ’
Street Address (P.O. Box Number is Not Acceptable
JOHNSON, BETTY C ( piable)
5400 NW 39TH AVE
00279 Cit Zip Cod
i ode
GAINESVILLE FL 32605 ¥ FL | “
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE __ &0 C - %/ W 9/254 0d
Slgnature, typed or'zrinled name o%lered agent and title if appliceble. {NOTE: Registarad Agent signature required when ram%ing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

"+ FEE 15.$61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VD L [ pelete TITLE [ Change [ Addition
NAME COLEMAN; ANNIE' ~ " *- NAME
STREET ADDRESS | 1109 BROWN STREET #4C STREET ADDRESS
omy-ST-7P | PEEKSKILL NY CITY-ST-2
TITLE PTD [ Delete TTLE [ Chenge [ Addition
NAME JOHNSON, BETTY C HAME
STREET ADDRESS | 5400 NW 39TH AVE, APT CC279 STREET ADGRESS
CITY-ST-7IP GNNESVIU.E FL 32608 CITY-5T-7IP

e s 0 - - - €7 Delete TITLE - - —-({J Change (I Adaition -
HAME COLEMAN, RONNIE NAME
STREET ADCRESS | 228 GATLIN ST. STREET ADDRESS
o-ST2F  [HOPKINS SC CITY-ST-ZiP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-§1-2
TME [ petete TITLE e Sty - [ Change, - [ Addition
NAME * I » o . ~% NAME - . - . e e w
STREET ADDRESS STREET ADORESS " ;
omy-st-zP” | © . CITy-S7-2IF - K
me sl SR [ Dslete ME ] [ change . [ Adction”|*
NAME NAME ‘ <
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Stalules.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation ar the receiver or trustee ampowersd to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Dayime Phone #

May 22, 2000 8:00 am
Secretary of State

I AT




